2010 ELECTION CYCLE e Delbert Hosemann

_ SECRETARY OF STATE
“Candidate

REPORT OF RECEIPTS AND-DISBURSEMENTS
2010 Non-Judicial Election

Name of Candidate "/’ yﬁ(f . 3 BA e v A ‘ ECEHWEN
Address 702 Fg/r'r V. e 5% i éV{c’Aﬂ/,’://t"r/ NS JAN 31 200
Toshone LE2 =335 (700 rux G625 1767 | GG

Contact Name Wf /A{ gﬂ’ /47 EmaiIWéaI /‘?‘ AM AS - -/

Cﬁ - g =
Office Sought 57[’37;.@ f*@ﬂ’* {S¢eusl Ié/“ 4 Po%l'ltlcalé’arty ._/_S ENAN 2 Y A /

D Check here if above is different from previous report

TYPE OF REPORT
_____ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)................coiiiiien, Mandatory
_ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ........... Runoff Candidates
____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......................... All Candidates
____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_K January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©Pligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. T _ . : Calendar
ltemized + Non-itemized = This Period Year-To-Date
Total t of contributions ¢ .
otal amount of contribution $8!L{00-J§ $ 8!4{00 $ 8'/ Yoo e
. . J?
Total amount of disbursements $-§-94’f +$ éq ??4) $ 7} 2 b0 A $ 7, 200
Total amount of cash on hand $ / ) 2,&0. o d
I certify tha o R LS and to the best of my knowledge and belief it is true, accurate, and complete.
' (/37 1/
S{gnatare ate Date '

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

MS 39205 or fax fo 801-359-1499 or 601-576-2819.

SEND TO: 1. Candidates for Statewide, State district, mutii-county and all legislative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Name of Candidate or Committee

Reporting period through

Page

of

ITEMIZED RECEIPTS

A.Source: [ Corporation ;(PAC O Individual 0 Loan Pt Amount of each
receipt
0 Other (please specify) (M, Day, Xear) this period
Full name B
TUME AveyitecTs PA< 121101 0% / goo. wd
Mailing Address ( $
06 E. cap/to/ st sl
City, State, Zip Code $
Sacics ow, ME =l
Name of Employer (Required) ' $
Occupation (Required) ygagrgl;zg-cal:lete $ / 200 o
a5 £
B. Source: ﬁ'Corporation 0 PAC [ Individual 0O Loan Date Amount of each
recei
O Other (please specify) (Mo., Day, Year) this peﬁtod
Full name 1 $
@0/0(9\‘ éaj 9\'\(:\{ 5(‘(8"((}'/(( Ra"l\ﬁ-{:9 jfﬁ!@ ,5?0:-&3
Mailing Address $
(2oo C Seco lFse'lle %”99{ e tor| ——!—
City, State, Zip Code > $
Roclesre, , WY (424 il
Name of Employer (Required) / / $
Occupation (Required) Agg:;g_:t?e $ ‘5‘ ode yJd
year—to-da
C.Source: [Corporation XPAC O Individual O Loan - Asnount 6Féach
ipt
O Other (please specify), (Mo., Day, Year) th;:ﬁ:god
FullnamoMﬁé . PA—C_ £;é;_{£’ $ mr P
Mailing Address $
23¢S Hiqlbwag (S — 1
City, Stats, Zip Codeévee N'uf//e ) MAS 3§70/ I $
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year-to-date J_Gbr i
D. Source: FCorporation 0O PAC 0O Individual O Loan Date Amount of each
i
O Other (please specify) (Md., Eray, Year} mgﬁﬁd
Full
‘ “aﬁ/\s Covyec ’f‘(’z"/aﬁM W“Mﬂ@ 52_‘”& $ A o0 OF
Mailing Address . ¥
P. 0. Pox W23 bl |8
City, State, Zip Code ——
AaclEsow , M8 3F25¢ .-
Name of Employer (Required) !
_d__F__ 1%
Occupation (Required) Aggregate
yeglg-tog-’date $_// /G0 2
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Name of Candidate or Committee

Reporting period through

Page

of

ITEMIZED RECEIPTS

A. Source: (] Corporation WAC O Individual 0 Loan Date Amount of each
receipt
[0 Other (please specify) (Mo., Day, Year) [ yie period
Full name F?. 7" ’L 7" '0 A, C i!é!& ] 5?‘% ev
Mailing Address - - r $
(78 © ast C @0, 740/ I
City, State, Zip Code / | $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ m &
year-to-date “o
B. Source: [ Corporation M PAC 0 Individual [ Loan Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Year) this period
i
e A AT - PR < E1272122|% ) oo 0-
Mailing Address $
p O RBex 2T i
City, State, Zip Code $
OliVve Byawich prs Ak
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date // @ Ocov
C.Source: XCorporation [ PAC 0 Individual 0 Loan Fiae Amount of each
recei
0 Other (please specify) {Mo., Day, Year) this pefi::d
E
e Anhtaser  Besc b T, | U1 210215 Do
Mailing Address / / $
City, State, Zip Cod '
y“p“}’%-Lour}/ nA @ L
Name of Employer (Required) d / $
Occupation (Required) Aggregate $ 2o,
year—to-date oo
D. Source: B{Corporation (0 PAC [ Individual O Loan Date Amount of each
receipt
0O Other (please specify), (o, Day, Yedr) this period
Fullname '
Enttey fai Nt sopewsre psw | L1 2119s soo
Mailing Address v
S75 77w SE AT e | §
City, State, Zip Code 4 v
o e {/U@{Lumqy‘bn//ac AT R e b I
MName of Employer (Required) / / $
Occupation (Required) Aggregate $ S—oa.—-g P

year—to-date
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Name of Candidate or Committee

Reporting period through

Page

of

ITEMIZED RECEIPTS

A.Source: Corporation [JPAC Olindividual O Loan Date Amount of each
[ Other (please specify) {Mo., Day, Year) th:.:cpeeigtod

e Ce,\/fe/(e ALQ A 3Fnment Co. 8 131 /0 506- =0

Mailing Address c ZA(MC Ccﬂ/d"f:"'f’w o $

CIt)"State,ZIpCodeS% D L o=, S ’ A A-D 63 fos __1_1__ $

Name of Employer (Required) : | / $

Occupation (Required) y:agrg-';g-:;:e $ S P, opn

B. Source: XCorporation 0O PAC 0 Individual O Loan Date Amount of each
0 Other (please specify) (Mo., Day, Year) mgﬁﬂfad

Full name ﬁ'/ ?L_y_!.-‘g N $ 5341,. erd

Mailing Address 3 33 A p i 'rhd" (M’f“’" E:. o $

c“y'sm;ai%ox 524'07/'71"4, Ga BoeZ2 |3

Name of Employer (Required) $

Occupation (Required) ysagrgm;ew $ Stor o>

C. Source; =@*€orporation XPAC 0 Individual O Loan B Amount of each
0 Other (please specify) (Mo., Day, Year) th;:?:ﬂtod

Full name WQ/-* Pac 9 125100 |8 §Vored

Mailing Address '7& a ;w 3/7«. S-"/" . $

City,State,g;jC:( ()»-(Uar”f ) '4,£ 72 206 0/5D o $

Name of Employer (Required) d I $

Occupation (Required) Egg&gﬁe $ S’()ar N

D. Source: [ Corporation X PAC [ Individual 0O Loan Bate Amount of each
O Other (please specify) (Mo., Day, Year) m::(::alg:ad

Fullname 2 S Paww P Ac _I_I__|s<g@orce

Mailing Address L{ 3 2—5—— N 57‘9 74‘{ 5+ 0 s

City, State, ZIp Code "Sa.c.Kw*’, AAKL 2 A s

Name of Employer (Required) N s

Occupation (Required) y:grg-:z?;;; $ S?Ib' )

5504-05



Page of
Name of Candidate or Committee
Reporting period through
A. Source: [ICorporation [ PAC 0Oindividual 0OLoan Date Amount of each
receipt
)ﬁ)ther (please specify) #SS"/ {Mo, Day, Year) this period
Full name l"; gﬁ"y 47¢,4(7L'S ﬁsgn/ /_lfif_@ $ §e0r &=
Mailing Address r $
413 S Presidewet ste v |11
City, State, Zip Code A / / $
jg,cf(spu(, NS 392/ e s s
Name of Employer (Required) / ! $
Occupation (Required) y:agrg-':f:;ete $ SO0 r oy
B. Source: [ Corporation R'PAC 0O Individual [ Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Fuli
TR Conantdttee Fov Clear Emeivounsh| (L1/21(2|% oored
Mailing Address $
o W S7Afe s+. i
City, State, Zip Code $
§ DeCSent, "ms B3G24, |11
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date Y0, <o
C.Source: ([ Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) 1hgmod
Full name / / $
Mailing Address / / $
City, State, Zip Code $
. A -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation [ PAC [ Individual 0O Loan Date Amount of each
recei
O Other (please specify) {Mo., Day, Year) this pefi::ud
Full
ull name L ’ . f - $
Mailing Address / / $
City, Stats, Zip Code / / $
Name of Employer (Required) | / $
Occupation (Required) Aggregate $

year—to-date

5504-05




Name of Candidate or Committee

Page

of

through

Reporting period

ITEMIZED DISBURSEMENTS

A.Fullnamejfw/’l*{; 7*0:4/@4"

Date
(Mo., Day, Year)

Amount of each
disbursement this period

$

Mailing Address r ¢
(70 £. g,,“,fz S, i
City, State, Zip Cod $
Facicson, ALS ‘L3012 \> &, 2720
Purpose of Disbursement (Optional) A ate $
ﬂa'f'az S::.“,,")Af /ﬁ/&rhﬁwf ,fz'-'(/'ﬂ Yeg?-:z?date ?f 2-75" o
B. Full name Date Amount of each
Conkcas t (Mo., Day, Year) | disbursement this period
Mailing Address $
—
City, State, Zip Code $
T A (C SN ,/\-4 S (21X /10 S 3/ 02
Purpose of Disbursement (Optional) Aggregate $
< a1 - Year-to-date
C. Full name 7[ Date Amount of each
g af Z-r 7 7 {Mo., Day, Year) | disbursement this period
Mailing Address $
N R
City, State, Zip Code — $ oo
B377°5, TX L1ty |” yoSio’
Purpose of Disbursement (Opfiorjal} ;e Aggregate )
/o] } Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
A3
City, State, Zip Code b3
S S
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
il
City, State, Zip Code i g $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address $
—t
City, State, Zip Cods / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

580406




